ABSTRACT Lung cancer was found in 20 (9-8 %) of 205 patients with cryptogenic fibrosing alveolitis (CFA) 
Lung cancers have been observed in relation to fibrotic scarring of the lung.' Some of these are identified as in situ tumours and their histological type is that of an adenocarcinoma. Hyperplastic changes in the alveolar lining cells in cryptogenic fibrosing alveolitis are also well recognised, and patients with cryptogenic fibrosin alveolitis (CFA) the deaths). Lung cancer occurred in 17 of 137 men (12-4%) and three of 18 women (16-7%).
The mean age at presentation was 62-1 + 9-7 SD years and th.is was similar to that age of those without cancer. The mean age at death was 65-2 years ± 9 SD and again this was similar to that of patients dying without clinical evidence of lung cancer. The relationship with age is set out in table 1. There was a rising prevalence of cancer with increasing age (p<0-03), and this was more marked for the men (p<0 002). By contrast, all three women with cancer were less than 59 years old. The significant increase in men compared with women persists when adjusted for age (p<0-02), but is eliminated when corrected for smoking (table 2) . The difference between the prevalence of cancer in nonsmokers, 2/52 (3-8%) compared with 17/145 (11-5%) of smokers (including ex-smokers) was not formally significant, (p<0-07); it became so, however, when adjusted for age (p<0-04 Excess lung cancer has been reported in other types of pulmonary fibrosis. In patients with asbestosis it has been calculated that at least 30% develop lung cancer and that there is at least an additive and possibly a multiplicative influence of cigarette smoking. 7 Although the relative risk of cancer in patients with asbestosis -that is, pulmonary fibrosis-compared to those with equiivalent exposure but without fibrosis is incomplete, it appears that cases without fibrosis may also have an excess incidence but to a much lesser extent.8 If this is so, it raises fundamental questions as to the relationship between exuberant collagen deposition in the lung and neoplastic change. That such an association might exist is further supported by the reports of cases of lung cancer in patients with systemic sclerosis.9 In situ neoplastic change in the vicinity of fibrotic scars in the lung have been well described but are most frequently adenocarcinomas. The hyperplasia of alveolar lining cells observed in CFA'0 might lead to a prediction of an increased incidence of alveolar cell carcinoma and although this has occasionally been reported, it was only seen in one of our cases. In general, however, the distribution of histological types was similar to that of lung cancer without fibrosis. The 
